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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  herewith  my  fifteenth 
Annual  Report  on  the  School  Health  Service  in  the  City. 

The  year  1961  will  be  remembered  as  the  first  full 
year  of  operation  of  the  Mental  Health  Act,  1959.  Under 
this  Act,  Section  57  of  the  Education  Act,  1944,  was  amended 
and  as  a result  of  the  new  provisions  the  practice  of  notify- 
ing the  Local  Health  Authority  of  children  requiring  super- 
vision after  leaving  school  was  discontinued.  Voluntary 
supervision  has  been  made  available  to  all  educationally 
subnormal  children  who  may  require  this  care  and  it  has 
worked  during  the  year  very  satisfactorily. 

As  noted  in  the  body  of  the  Report,  Dr.  Braithwaite, 
the  Consultant  Psychiatrist  retired  in  September  and  I 
should  like  to  take  this  opportunity  of  putting  on  record  my 
appreciation  of  the  work  he  did  for  the  Child  Guidance  Ser- 
vice of  this  Authority.  He  has  been  succeeded  by  Dr.  A.  O- 
A.  Wilson,  as  Medical  Director  of  the  Child  Guidance  Clinic. 
Mr.  Macdonald,  the  full-time  Psychiatric  Social  Worker  ap- 
pointed by  the  Health  Committee,  took  up  duty  on  the  1st 
March  and  from  then  onwards  was  available  for  work  at 
the  Child  Guidance  Clinic. 

The  geographical  position  of  the  Border  area  makes 
the  recruitment  of  Speech  Therapists,  Orthoptists,  etc.,  ex- 
ceedingly difficult  but  the  City  is  not  the  only  Authority 
faced  with  this  problem.  It  is,  however,  heartening  to 
know  that  the  complement  of  Health  Visitors  and  School 
Nurses  has  been  maintained  and  one  hundred  per  cent,  of 
these  Officers  have  been  trained  in  the  recognition  of  deaf- 
ness in  very  young  children.  1961  was  the  first  year  in  which 
we  were  able  to  maintain  throughout  the  year  a full  estab- 
listment  of  three  full-time  Dental  Surgeons. 

The  number  of  children  with  phyiscal  defects  requir- 
ing special  educational  treatment  has  fortunately  remained 
at  a low  level. 

The  Hearing  Guidance  Clinic  has  continued  to  provide 
help  to  partially-hearing  and  deaf  children  in  the  City  as 
well  as  some  from  the  surrounding  counties. 

Apart  from  the  alterations  to  the  Mental  Health  Ser- 
vice and  the  improved  position  in  regard  to  Dental  Services, 
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1961,  can  be  regarded  as  a year  during  which  the  established 
services  have  been  well  maintained. 

In  conclusion  I should  like  to  thank  you  for  your 
support  throughout  the  year,  the  Director  of  Education  and 
his  staff  and  all  other  officers  of  the  Corporation  for  their 
co-operation,  and  lastly,  but  by  no  means  least,  the  staff 
of  the  Health  and  Welfare  Department  on  whose  loyalty  and 
industry  the  success  of  the  Service  depends. 

I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  Obedient  Servant, 

JAMES  L.  RENNIE, 
Principal  School  Medical  Officer. 
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STATISTICAL  SUMMARY 


The  following  is  a summary  of  the  work  undertaken 
by  the  School  Health  Service  of  the  City  of  Carlisle  during 
the  year. 

Average  No.  on  Rolls  11,537 

No.  of  Routine  Medical  Inspections 3,545 

No.  of  above  children  referred  for  treatment  ...  826 

No.  of  above  children  referred  for  observation  ...  984 

No.  of  Special  Inspections  1,980 

No.  of  re-inspections  2,541 

Total  No.  of  Inspections 8,066 

No-  of  parents  present  at  routine  Medical 

Inspections  ...  ...  ...  ...  ...  ...  2,161 

No.  of  visits  to  Schools  by  School  Medical  Officers  186 

No.  of  visits  to  Schools  by  Health  Visitors 604 

No.  of  home  visits  by  Health  Visitors  407 

Nof  of  cases  treated  at  the  Minor  Ailment  Clinics  ...  757 

No.  of  attendances  at  Minor  Ailment  Clinics  3,156 

No.  of  School  visits  paid  by  Dental  Officers  ...  40 

No.  of  children  examined  by  Dental  Officers  ...  6,665 

No.  of  children  found  to  require  dental  treatment  ...  4,837 

No.  of  children  treated  by  School  Dental  Officers  ...  2,292 

No.  of  visits  to  Schools  paid  by  Educational 

Psychologist  256 

No.  of  children  examined  by  Educational  Psycholo- 
gist in  School,  at  Clinic,  or  in  their  own  homes  249 
No.  of  family  units  dealt  with  by  Psychiatric  Social 

Worker  J;  30 

No-  of  interviews  and  horn  ' visits  274 

No.  of  children  who  received  Speech  Therapy  at 

Clinic 63 

No  of  visits  to  H.  K.  Campbell  Special  School  paid 

by  Physiotherapist  71 

No.  of  children  treated  by  Physiotherapist  in  Special 
School  for  Physically  Handicapped  Children 

and  at  Orthopaedic  Clinic  29 

No.  of  Sessions  held  by  Orthoptist  ...  ...  ...  94 

No.  of  new  cases  examined  86 

No.  of  children  treated 50 
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MEDICAL  INSPECTIONS 


Every  child  has  now  theoretically  a medical  practi- 
tioner and  it  has  been  suggested  in  several  quarters  that 
the  routine  medical  inspection  'as  carried  out  in  schools 
is  no  longer  necessary.  Although  much  more  time  is  now 
spent  on  “ special  risk  ” children  and  one  can  expect  con- 
siderable change  in  the  procedure  in  the  School  Health 
Service  in  future  years,  I am  of  the  opinion  that  the  time 
is  not  yet  opportune  to  make  a drastic  curtailment  in 
routine  medical  inspection,  although  the  possibility  of  the 
re-deployment  of  officers  on  other  more  productive  work  is 
constantly  kept  in  mind-  Your  Medical  Officers  last  year 
discovered  a considerable  number  of  defects  requiring 
treatment  and  an  even  greater  number  requiring  observa- 
tion. The  value  of  routine  inspection,  however,  should  not 
be  assessed  on  the  number  of  defects  which  are  found  but 
in  the  opportunity  which  it  affords  for  the  pupil,  the  parent, 
the  teacher,  the  Medical  Officer  and  the  School  Nurse  to 
meet  at  one  and  the  same  time  when  problems  affecting 
the  child’s  health  and  schooling  and  health  education  mat- 
ters can  be  freely  discussed.  In  the  case  of  senior  pupils 
advice  on  suitable  future  employment  may  be  given.  This 
is  very  important  where  colour  blindness  has  been  detected 
or  the  child  has  had  a disease  or  defect  which  would  pre- 
clude his  following  certain  occupations. 

During  the  year,  3,545  children  were  presented  for 
periodic  examination,  61  per  cent,  of  them  being  accom- 
panied by  their  parents.  No  defect  was  observed  in  1,735 
of  these  children,  but  in  the  remaining  1,810  scholars,  2,564 
abnormalities  were  noted.  In  addition  1,980  children  were 
submitted  for  special  examinations  at  the  request  of  school 
teachers,  school  nurses,  etc.  The  defects  found  at  these 
periodic  and  special  examinations  are  set  forth  in  Table  1. 

Eye  tests  were  carried  out  on  854  pupils  aged  7 years 
and  as  a result  of  these  examinations  23  were  referred  to 
the  eye  specialist  for  treatment  and  116  were  noted  for 
observation  at  subsequent  visits. 
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TABLE  1. 

FINDINGS  OF  MEDICAL  INSPECTION 


Periodic  Inspections 

Special  Inspections 

No.  of 

Defects 

No.  of 

Defects 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
treatment 

Requiring 

treatment 

Requiring  to  be 

kept  under 

observation,  but 

not  requiring 

treatment 

Skin  

78 

45 

197 

1 

Eye  ...  

185 

523 

79 

125 

Ear  ...  ...  

291 

140 

87 

66 

Nose  and  Throat 

68 

244 

88 

46 

Lymphatic  Glands 

10 

69 

1 

11 

Speech  

13 

27 

47 

4 

Heart  and  Circulation 

4 

14 

8 

2 

Lungs  

39 

30 

5 

1 

Nervous  System 

15 

12 

9 

2 

Orthopaedic  Defects 

Other  Defects  and  Diseases 
(excluding  Dental  Dis- 

201 

244 

104 

15 

eases  and  Uncleanliness) 

99 

213 

351 

7 

Total  

1003 

1561 

976 

280 
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COMMUNICABLE  DISEASE 
Infectious  Diseases 


During  the  year,  1,102  cases  of  infectious  disease  were 
drawn  to  the  notice  of  the  Principal  School  Medical  Officer 
by  formal  notification  or  otherwise-  This  considerable  in- 
crease over  the  1960  figure  of  674  was  mainly  due  to  measles 
and  mumps  as  can  be  seen  from  Table  2- 

The  City  has  now  been  free  from  diphtheria  for  12 
years,  and  this  is  due  in  great  part  to  the  high  acceptance 
rate  of  diphtheria  immunisation  in  the  City.  Although 
the  Health  Visitors  and  general  practitioners,  as  well  as 
the  Clinic  doctors  do  a great  deal  of  work  in  encouraging 
parents  to  accept  immunisation  for  pre-school  children,  a 
considerable  amount  of  propaganda  is  necessary  in  the 
schools  to  ensure  that  a high  degree  of  immunity  against 
this  disease  is  maintained  in  the  school  population. 


TABLE  2 


Table  showing  the  incidence  of  the  various  infectious 
diseases  in  the  school  population. 


13 

531 

5 

1 

1 

4 

4 

445 

98 


Scarlet  Fever 

Measles  

Whooping  Cough 
Pulmonary  Tuberculosis 
Food  Poisoning  (notified) 

Dysentery  

Pneumonia 

Mumps  

Chickenpox 


CLEANLINESS 


Uncleanliness  in  school  children  in  the  City  is  not  a 
serious  problem.  The  majority  of  the  offenders  belong  to 
a hard-core  of  inadequate  families  who  have  not  responded 
to  our  exhortations  and  practical  demonstrations  in  health 
education.  As  will  be  seen  from  Table  3,  a considerable 
amount  of  work  has  been  carried  out  in  regard  to  cleanli- 
ness. It  should  be  pointed  out,  however,  that  as  the  years 
go  by  we  have  insisted  on  progressively  higher  standards 
and  although  the  figures  may  not  vary  much  from  those 
shown  say  10  to  15  years  ago  the  actual  amount  of  infesta- 
tion is  really  less. 

The  routine  cleanliness  inspections  in  schools  have  been 
carried  out  by  State  Registered  Nurses  and  Enrolled  Assist- 
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ant  Nurses  and  only  in  cases  of  special  difficulty  have  the 
more  highly  trained  members  of  the  staff  been  called  in. 

TABLE  3. 

Table  showing  the  number  of  Cleanliness  Inspections 
and  the.  incidence  of  infestation  in  the  school  population  as 
a result  of  these  examinations. 

Total  number  of  examinations 21,856 

Number  of  children  found  verminous  196 
Number  of  Children  found  with  nits  ...  214 

Number  of  children  found  with  other 

conditions  ...  7 

Number  of  these  allowed  to  continue  at 

school  under  supervision  291 

Number  of  children  excluded  from 

school  119 

Number  of  parents  requested  to  clean 
dirty  or  flea-bitten  body  and/or 

clothing  or  children  7 

Number  of  children  excluded  on — 

One  occasion  65 

Two  occasions  25 

Three  or  more  occasions  29 

Number  of  Official  Cleansing  Notices 

issued  1 

SPECIAL  PROPHYLACTIC  MEASURES 

Although  the  Health  Committee  is  primarily  respon- 
sible for  these  measures,  many  of  them  are  carried  out  on 
School  Clinic  premises  and  arrangements  for  these  pro- 
cedures are  usually  made  with  the  help  of  Head  Teachers 
to  whom  I am  very  grateful. 

Diphtheria  Immunisation 

A large  percentage  of  children  entering  schools  in  Car- 
lisle have  already  been  immunised  against  diphtheria  and 
your  staff  take  every  opportunity  to  encourage  parents  to 
allow  their  children  to  have  these  reinforcing  doses  at  ap- 
propriate times  and  to  get  the  parents  of  others  to  agree  to 
their  immunisation. 

Poliomyelitis  Vaccination 

The  response  of  parents  to  the  appeal  to  have  their 
children  vaccinated  against  poliomyelitis  by  Salk  type  vac- 
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cine  has  been  very  satisfactory  and  this  is  in  large  measure 
due  to  the  help  we  have  had  from  schools.  By  the  end 
of  1961  approximately  91  per  cent,  of  children  born  between 
1943  and  1961  had  received  this  treatment.  At  the  time  of 
writing  vaccination  with  Oral  Poliomyelitis  Vaccine  is  just 
starting  and  it  is  hoped  that  any  who  have  been  reluctant 
to  have  injections  with  the  Salk  type  will  avail  themselves 
of  this  easier  method  of  treatment. 


Prevention  of  Tuberculosis 

Once  again  there  was  a fall  in  the  incidence  of  new 
cases  of  tuberculosis  in  the  City  but  the  disease  is  by  no 
means  conquered  and  the  practice  of  offering  a skin  test 
(Mantoux  test)  to  all  children  of  6 years  of  age  was 
continued.  During  the  year  688  children  were  so  tested 
and  of  these  11  gave  a positive  reaction  and  were  referred 
to  the  Chest  Physician  for  full  investigation  and  a follow-up 
to  try  and  find  the  source  of  infection. 

B.C.G.  vaccination  is  offered  to  all  children  approach- 
ing school  leaving  age.  A Mantoux  test  is  performed  on 
these  children  and  those  giving  a negative  result  are  vac- 
cinated. Children  who  give  a positive  reaction  are  included 
in  those  who  are  x-rayed  prior  to  leaving  school.  The 
numbers  dealt  with  are  given  in  Table  4. 

TABLE  4. 

Table  showing  number  of  children  presented  for 
B.C.G.  vaccination,  number  found  Mantoux  positive  and 
those  who  received  the  vaccine — 

No.  of  children  skin  tested  971 

No.  of  above  who  gave  positive  reaction 

to  Mantoux  Test  96 

No.  who  received  B.C.G 860 

The  Mass  Radiography  Unit  was  available  for  older 
pupils  and  all  school  teachers  were  encouraged  to  visit  it. 
As  I reported  a year  ago,  the  practice  of  x-raying  every 
pupil  was  discontinued  in  favour  of  x-raying  only  those 
who  were  Mantoux  positive  and  under  16  years  of  age 
and  those  over  that  age.  Table  5 shows  the  number  of 
pupils  and  teachers  so  examined  since  1959, 
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TABLE  5. 


Table  showing  the  number  of  pupils  and  -teachers 
examined  by  the  Mass  Miniature  X-ray  Unit  in  the  years 
1959  to  1961. 

1959  1960  1961 

No.  of  pupils  examined  ...  1294  ...  638  ...  599 

No.  of  teachers  examined  181  ...  167  ...  171 

MEDICAL  TREATMENT 

As  indicated  in  my  last  Annual  Report,  the  number  of 
children  attending  the  Medical  Officers’  sessions  at  the 
School  Clinics  continues  to  fall-  This  is  due  in  part  to  each 
child’s  having  a family  doctor  and  to  the  decrease  in  the 
incidence  of  contagious  conditions  which  formerly  accounted 
for  many  attendances.  Your  Medical  Officers  are  thereby 
enabled  to  spend  more  time  on  prophylactic  procedures  and 
the  investigation  and  ascertainment  of  handicapped  children. 

The  main  School  Clinic  is  at  No.  2 George  Street,  and 
provides  for:  — 

(1)  Special  inspections  and  examinations  by. School 
Medical  Officers. 

(2)  Minor  Ailment  Clinic. 

(3)  Scabies,  etc.,  Cleansing  Station. 

(4)  Immunisation  and  Vaccination  Clinics. 

(5)  Opthalmic  Clinic. 

(6)  Orthoptic  Clinic. 

(7)  Ear,  Nose  and  Throat  Clinic. 

(8)  Audiometiic  Clinic. 

(9)  Speech  Therapy  Clinic. 

(10)  Accommodation  for  Educational  Psychologist. 

(11)  Child  Guidance  Centre. 

The  Health  Department  Clinic  at  Eildon  Lodge,  50 
Victoria  Place,  provides  on  behalf  of  the  Education 
Authority,  facilities  for:  — 

(1)  Priority  Dental  Services. 

(2)  Orthopaedic  Clinic. 

(3)  Medical  Officer’s  Special  Examination  Clinic. 

(4)  Immunisation  and  Vaccination  Clinics. 

The  Hearing  Guidance  Clinic  is  for  the  present  held  at 
28  Victoria  Place. 

The  Clinic  at  Inglewood  Infants’  School  is  used  for 
immunisation  and  vaccination  sessions  as  well  as  for  minor 
ailment  clinics. 
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MINOR  AILMENTS 


The  treatment  of  minor  ailments  has  been  a duty  of 
the  School  Nurses  since  the  opening  of  the  Clinic.  Sessions 
are  conducted  daily  and  at  these,  during  the  year  under 
review,  746*  cases  were  treated.  The  number  of  attendances 
at  these  clinics  was  3156  and  the  results  are  given  in  Table  6. 

TABLE  6 

Cured  , 676 


Refused  Treatment  ...  ...  2 

Ceased  attending  or  failed  to  complete  their 

course  of  treatment  27 

Referred  to  Hospital  5 

Attending  Medical  Practitioners  ' 18 

Treated  at  home ...  4 

Still  attending  for  treatment  on  31st  Decem- 
ber, 1961  14 


In  addition,  11  cases  of  scabies  attended  for  advice  and 
treatment;  all  were  treated  at  the  Cleansing  Centre. 

*This  figure  includes  children  shown  in  Part  III.;  Groups  A. 
B.D.  and  G.  of  the  Ministry  Returns  on  pages  37  and  38. 

DENTAL  INSPECTION  AND  TREATMEST 

By  T.  W.  GREGORY.  L.R.C.P.S.,  L.D.S. 

Principal  School  Dental  Officer 

It  is  gratifying  to  report  that  the  work  of  this  import- 
ant branch  of  the  School  Health  Service  has  not  only  been 
maintained  but  has,  in  most  respects,  expanded  this  year. 
This  is  mainly  due  to  the  fact  that  we  have  had  for  the  first 
time,  the  services  of  three  dental  officers  for  the  full  year 
plus  occasional  sessions  from  a part-time  officer  for  part  of 
the  year.  The  fact  that  we  lost  the  help  of  the  latter  in  July 
and  that  Mr.  Paterson  left  us  to  take  up  another  appointment 
at  the  end  of  the  year  after  five  years  service,  rather  mars 
the  picture  and  makes  the  outlook  as  regards  staff  uncertain, 
if  not  barren. 

The  experiment  of  having  one  evening  session  a week 
for  the  joint  use  of  children  and  mothers  in  the  priority 
class  was  continued  throughout  the  year.  The  attendances 
at  these  sessions  were  as  good  as  during  the  daytime  and 
while  Mrs.  Reese  was  available,  enabled  us  to  provide  one 
extra  weekly  session.  A sufficient  number  preferred,  or 
were  prepared  to  come  in  the  evening,  and  for  a few  mothers 
R solved  a genuine  domestic  difficulty. 
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The  Authority’s  Dental  Officers  inspected  6665  child- 
ren during  the  year.  This  is  a decrease  on  the  previous 
year,  the  total  then  being  8396  with  a staff  equivalent  to  two 
and  a half  dental  officers  and  calls  for  some  comment. 
Towards  the  end  of  1960  we  had  to  have  in  hand  enough 
work  to  provide  for  three  full  time  dental  officers,  plus  Mrs. 
Reese,  during  the  school  holidays  and  throughout  January. 
With  only  Miss  Peaker  and  myself  to  cater  for  at  the  end 
of  the  year  under  review,  the  position  was  different,  hence 
1200  more  children  were  inspected  towards  the  end  of  1960 
than  in  the  corresponding  period  in  1961.  There  was,  more- 
over, a further  increase  in  the  number  of  parents  accepting 
a full  course  of  treatment  for  their  children.  This  is  borne 
out  by  the  number  of  attendances  made  by  pupils  for  treat- 
ment taken  in  conjunction  with  the  number  actually  treated. 
The  necessity  for  these  attendances  is  no  new  thing  and 
may  be  a matter  for  regret,  but  the  increasing  willingness  to 
have  the  treatment  carried  out  shows  a change  in  outlook  for 
the  better. 

Another  item  of  interest,  not  unrelated  to  the  previous 
paragraph,  is  that  the  time  devoted  to  the  Maternity  and 
Child  Welfare  patients  again  shows  an  increase — the  Equiva- 
lent of  105  sessions  as  against  82  last  year. 

The  major  task  of  the  Dental  Service  is  the  conserva- 
tion of  the  children’s  teeth.  Fillings  totalled  4883  and  other 
operations,  1319.  The  latter  includes  dressings,  root  treat- 
ment, inlays,  crowns,  gum  treatment,  etc.  The  bulk  of  the 
children  coming  to  the  clinic,  if  treated  with  sympathetic 
understanding,  are  reasonably  good  patients.  Extractions 
were  fewer  this  year.  This  is  as  it  should  be.  Even  so,  not 
all  the  teeth  are  extracted  for  disease — a certain  proportion 
are  removed  for  orthodontic  purposes. 

We  have  again  been  fortunate  to  have  had  the  weekly 
services  of  Dr.  McMillan,  Consultant  Anaesthetist,  as  well 
as  obtaining  the  help  of  your  Assistant  Medical  Officers  on 
other  occasions.  By  arrangement  with  the  Regional  Hospital 
Board  we  also  have  ready  access  locally  to  the  Oral  Surgeon, 
Radiologist  and  Orthodontist.  This  year  no  occasion  arose 
for  consulting  the  Oral  Surgeon,  but  138  children  were  sent 
for  radiological  examination  and  report.  46  children  were 
referred  to  the  Orthodontist,  20  of  whom  were  taken  on  by 
him  personally  for  treatment  or  observation.  Our  own  staff 
undertook  a greater  number  of  the  less  complicated  cases, 
fitting  84  removable  appliances  and  successfully  completing 
31  cases.  61  pupils  were  supplied  with  artificial  teeth. 
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The  complete  figures  relating  to  Dental  Inspection  and 
Treatment  will  be  found  in  tabular  form  on  page  39. 

In  conclusion  I should  like  to  express  my  gratitude 
to  Mr.  Constable,  our  technician  under  contract,  to  Miss 
Halbert  for  her  help  at  extraction  sessions,  and  not  least  to 
our  three  dental  attendants  for  their  indispensable  assist- 
ance. 


SPECIALIST  SERVICES 

Specialist  clinics  have  continued  to  be  conducted  on 
Local  Authority  premises-  The  Consultant  Otolaryn- 
gologist, Ophthalmologist,  Orthopaedic  Surgeon  and  Psychi- 
atrist are  seconded  by  the  Special  Area  Committee  of  the 
Newcastle  Regional  Hospital  Board  while  the  Consultant 
Paediatrician  from  the  Percy  Hedley  School  for  Spastics  is 
engaged  by  the  Local  Education  Authority  to  conduct  special 
assessment  clinics.  The  premises  and  all  other  staff  includ- 
ing nurses,  Educational  Psychologist,  Psychiatric  Social 
Worker,  Teacher  of  the  Deaf,  Physiotherapist  and  Orthop- 
tist  are  provided  by  the  Local  Authority. 

EAR,  NOSE  AND  THROAT  DEFECTS 

Mr.  R.  S.  Venters,  F.R.C.S.,  held  12  sessions  during  the 
year  at  which  he  examined  a total  of  289  (258  school  and'  31 
pre-school)  children  referred  for  a specialist’s  opinion  by  a 
family  doctor  or  a Local  Authority  Medical  Officer  with  the 
family  doctor’s  knowledge.  A number  of  the  children 
referred  were  those  found  to  have  some  hearing  loss  at 
routine  testing.  101  (88  school  and  13  pre-school)  children 
received  surgical  treatment  at  the  City  General  Hospital 
while  two  school  children  were  admitted  for  non-operative 
treatment.  Two  children,  one  school  and  one  pre-school  were 
supplied  with  transistor  hearing  aids. 

Hearing  Tests 

Although  children  with  marked  hearing  defects  are 
generally  discovered  at  an  early  age,  pure  tone  sweep  tests 
are  carried  out  on  each  group  of  children  entering  infant 
schools  to  ensure  that  no  case  of  impaired  hearing  is  missed. 
While  this  method  of  ascertainment  may  cause  a consider- 
able number  of  children  to  be  seen  by  the  School  Medical 
Officers  and  a few  who  may  only  have  temporary  deafness 
to  be  referred  to  the  Consultant  Otologist,  it  does  bring  tG 
light  a few  cases  of  permanent  impairment  of  hearing  and 
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is,  therefore,  without  doubt  a very  necessary  procedure.  The 
testing  is  carried  out  each  term  by  a School  Nurse  specially 
trained  in  audiometry  in  association  with  the  Teacher  of  the 
Deaf.  Older  children  suspected  of  deafness  can  be  tested  at 
these  school  visits  or  at  other  times  by  appointment. 

Full  audiom'etric  tests  were  carried  out  at  the  School 
Clinic  on  school  children  who  failed  in  the  sweep  tests  and 
diagnostic  tests  were  made  on  pre-school  children  brought 
forward  by  the  Health  Visitors  as  a result  of  their  screening 
procedures. 

The  results  of  the  tests  carried  out  on  school  children 
are  shown  in  Table  7. 


TABLE  7. 

No.  of  Schools  sessions  

No.  of  school  children  screened 

No-  of  pre-school  children  screened 

No.  of  Clinic  sessions  

No.  of  above  children  who  were  found  to 

require  full  Audiograms 

Total  No.  of  Audiograms  carried  out  on  these 
and  other  children,  including  repeats  ... 
No.  of  children  referred  to  E.N.T.  Specialist 


53 

1120 

26 

70 

141 

’ 273 
48 


Hearing  Guidance 

I am  indebted  to  Miss  L.  Parr,  Teacher  of  the  Deaf, 
for  the  following  report. 

The  work  of  screening  and  ascertainment  is  referred 
to  in  the  previous  section. 

Two  extra-district  ichildren  'and  one  local  child  of 
pre-school  age  were  referred  for;  tests  of  hearing.  All  were 
found  to  have  defective  hearing,  were  fitted  with  hearing 
aids  and  subsequently  began  attending  regularly  with  their 
parents  for  hearing  guidance.  One  local  Primary  School 
child  was  found  to  have  impaired  hearing,  and  after  being 
fitted  with  a hearing  aid  was  referred  to  the  guidance  clinic 
for  lip-reading  and  remedial  teaching. 

Each  term  the  teacher  of  the  deaf  visited  those 
City  schools  attended  by  hard-of-hearing  children,  to  con- 
sult with  the  Head  and  class  teachers- 

In  September,  one  local  child  was  admitted  to  a resi- 
dential school  for  severely  deaf  children,  and  a local  par- 
tially deaf  child  was  transferred  ' from  one  residential 
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school  to  another  which  caters  for  deaf  children  with 
physical  defects.  Both  children  appear  to  be  enjoying  life 
at  their  respective  schools. 

One  extra-district  Secondary  'school  child  who  had 
attended  the  guidance  clinic  for  two  years  during  the 
Primary  school  stage  for  speech,  lipreading  and  remedial 
teaching  ceased  to  attend,.  He  had  made  sufficient  progress 
educationally  to  enable  him  to  take  his  place  with  some 
confidence  alongside  children  of  his  own  age  at  the  school 
which  he  now  attends. 

Of  the  residential  school  children  who  attended  the 
guidance  clinic  to  see  the  teacher  of  the  deaf  during  their 
school  holidays,  it  was  interesting  to  note  and  record  the 
linguistic  progress  of  the  younger  ones,  and,  by  reason  of 
their  improved  ability  to  lip-read,  to  be  enabled  to  con- 
verse with  them,  although  to  a limited  extent. 

The  parents  of  several  extra-district  children  sent 
news  of  their  child’s  progress  at  residential  school,  or 
brought  their  child  to  Carlisle  for  the  teacher  of  the  deaf 
to  see  and  speak  with. 

Table  8 shows  the  work  carried  out  by  the  Teacher 
of  the  Deaf  at  the  Hearing  Guidance  Clinic. 


TABLE  8 


No.  of  City  cases  

20 

No.  of  attendances  

...  203 

No.  of  extra-district  cases  

7 

No.  of  attendances  

116 

In  addition  two  adults  attended  on  59 

occasions 

speech  improvement  and  lip-reading  practice. 

OPHTHALMIC  CLINIC 

Dr.  A.  T.  G.  Evans  held  a clinic  at  George  Street  on 
50  occasions.  He  examined  543  (484  school  and  59  pre-school) 
children,  the  majority  of  whom  were  in  attendance  at  main- 
tained schools.  Of  the  school  children  119  were  being 
examined  for  the  first  time,  and  365  were  being  re-examined, 
generally  to  ascertain  whether  they  required  a change  of 
spectacles.  In  53  of  the  latter  cases  the  existing  spectacles 
were  found  satisfactory  but  among  all  others  new  spectacles 
were  required  in  322  cases.  Of  the  school  children  examined 
61  were  found  to  be  suffering  from  some  degree  of  squint. 
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From  15th  November  the  Hospital  Authorities  provided 
an  extra  Consultant’s  session  per  week  at  the  clinic  in  order 
to  overtake  arrears  of  work.  This  session  was  conducted  by 
Dr.  Nagi. 


Orthoptic  Treatment 

I am  indebted  to  Miss  J.  Modlin,  Orthoptist,  for  the 
following  report. 

1961  was  a satisfactory  year  for  the  Orthoptic  clinic, 
attendances  were  good,  except  during  school  holidays  when 
as  usual  they  dropped  off  considerably,  and  both  patients 
and  parents  were,  on  the  whole,  co-operative. 

Mrs.  Scott  who  previously  worked  here  for  one  session 
per  week,  left  us  in  February,  but  fortunately  we  were  able 
to  continue  as  before  with  two  clinics  weekly. 

The  number  of  new  cases  seen  was  86,  and  the  num- 
ber of  these  taken  on  for  treatment  was  50-  Table  9 sets 
forth  the  conditions  which  necessitated  treatment. 

TABLE  9. 

Convergent  Strabismus : 

Tonic  convergent  strabismus  ...  6 

Fully  accommodative  convergent  strabis- 
mus   5 

Partially  accommodative  convergent 

strabismus  13 

Partially  accommodative  convergent 

strabismus  with  amblyopia  9 

Accommodative  convergent  strabismus 

with  convergence  excess  5 

Divergent  Strabismus: 

Intermittent  divergent  strabismus  with 

divergence  excess  3 

Consecutive  divergence  „ 1 

Exophoria  with  divergence  excess  ...  4 

Esophoria  with  convergence  weakness  ...  3 

Unilateral  ptosis  ...  1 

The  number  of  patients  discharged  during  this  year 
was  26  as  shown  in  Table  10. 
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TABLE  10. 


Cured 

Improved 

Cosmetically  satisfactory 
Failed  to  attend 
Left  district 


8 

3 

5 

6 

4 


Number  of  patients  attending  on  December  31st,  1961, 
was  83. 

ORTHOPAEDIC  TREATMENT 

Mr.  William  McKechnie,  F.R.C.S.,  Edin.,  or  Mr.  J.  C. 
Foster,  F.R.C.S.,  his  assistant,  held  22  sessions  at  Eildon 
Lodge  at  which  942  (536  school  and  406  pre-school)  children 
were  examined.  The  School  Orthopaedic  Clinic  provides 
for  the  long  term  follow  up  of  school  and  pre-school  chil- 
dren who  do  not  require  the  resources  of  a hospital  at  each 
visit.  It  relieves  the  pressure  on  the  hospital  out-patient 
department  as  well  as  serving  as  a consultative  centre. 


Physiotherapy 

I am  indebted  to  Mr.  J.  M.  Smith,  the  Physiotherapist, 
for  the  following  report: — 

During  the  year  33  school  children  and  8 pre-school 
children  attended  Eildon  Lodge  for  treatment,  and  Table  11 
sets  forth  the  work  undertaken. 

Four  of  the  school  children  were  referred  by  Mr. 
McKechnie  from  the  Cumberland  Infirmary. 


TABLE  11 

SCHOOL  PRE-SCHOOL 


No.  of 

No.  of 

No.  of 

No.  of 

Children  Treatment 

Children 

Treatments 

Treated. 

Given. 

Treated. 

Given. 

Flat  Foot 

12 

114 

2 

11 

Postural 

5 

54 

1 

20 

Spastics 

7 

416 

1 

71 

Specials 

8 

119 

2 

19 

U.V.R. 

1 

48 

2 

25 

33 

751 

8 

146 

At  the  after-care  clinic  63  attendances  were  made,  52 
by  school  children  and  11  by  pre-school  children. 

During  the  school  terms  two  afternoon  visits  were 
made  each  week  to  the  H.  K.  Campbell  School  for  the  treat- 
ment of  children  suffering  from  Cerebral  Palsy. 
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In  addition  to  physiotherapy  treatment  at  the  clinic, 
appliances  worn  by  children  are  checked  and  forms  of  appli- 
cation for  orthopaedic  footwear  and  insoles  are  issued. 

Since  May  your  Physiotherapist  has  heen  giving  part- 
time  assistance  at  the  Rehabilitation  Department  at  the 
Cumberland  Infirmary.  This  not  only  helps  the  hospital 
but  enables  the  Physiotherapist  to  retain  his  skill  in  pro- 
cedures which  are  not  usually  undertaken  at  a School  Clinic. 


SCHOOL  MENTAL  HEALTH  SERVICE 


I am  indebted  to  Miss  Mary  Y.  Cameron,  M.A.,  Ed.B., 
Educational  Psychologist  for  the  following  report. 

During  the  year  249  children  (169  boys  and  80  girls) 
were  dealt  with  at  the  Child  Guidance  Centre.  Of  these,  117 
(76  boys  and  41  girls)  had  been  referred  in  1960  or  earlier; 
152  (101  boys  and  51  girls)  were  discharged  in  the  course  of 
the  year;  and  97  (68  boys  and  29  girls)  remained  on  the  roll 
on  31st  December.  65  (44  boys  and  21  girls)  were  referred  for 
or  were  found  to  require  investigation  or  treatment  by  the 
full  Child  Guidance  Team. 


Table  12  shows  by  whom  the  children  were  referred. 


TABLE  12. 


Head  Teachers 

School  Medical  Officers 

Children’s  Officer  

General  Medical  Practitioners 
Mental  Health  Worker 

Parents  

Speech  Therapist  

Probation  Officer  

Director  of  Education 

Psychiatrist  

School  Nurse  or  Health  Visitor 
School  Welfare  Officer 

Teacher  of  the  Deaf  

Medical  Consultant  

Psychiatric  Social  Worker  ... 


B.  G.  Ttl. 
84  37  121 
14  13  27 
3 1 4 

23  12  35 

1 3 4 

6 1 7 

3—3 
5 1 6 

1 1 2 
1 — 1 

13  4 17 

5 4 9 

1 — 1 
7—7 

2 3 5 


169  80  249 
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It  will  be  seen  that  almost  half  the  total  number  were 
referred  by  Head  Teachers.  Although  teachers  consulted  the 
psychologist  about  children  who  were  emotionally  disturbed, 
they  also  referred  children  who  were  failing  to  make  progress 
in  school  work  to  discover  whether  or  not  they  were  suitable 
for  transfer  to  York  School.  If,  on  their  being  tested,  their 
I.Q.’s  were  found  to  be  75  or  less  they  were  referred  to  the 
School  Medical  Officer  for  ascertainment.  If  they  were 
found  to  be  of  less  than  average  intelligence  but  not  educa- 
tionally subnormal  their  difficulties  were  discussed  with  the 
Head  Teachers  and  appropriate  advice  offered.  With  very 
few  exceptions,  only  those  of  average  or  superior  intel- 
ligence were  called  to  the  Centre. 

» 

In  the  first  of  these  groups  there  were  26  children  (17 
boys  and  9 girls)  all  of  whom  were  referred  to  the  School 
Medical  Officer,  and  in  the  second  there  were  51  (32  boys  and 
19  girls). 

In  17  cases  (8  boys  and  9 girls)  the  parents  were  inter- 
viewed and  visits  were  paid  to  the  homes  and  the  schools  but 
the  children  were  not  directly  treated. 

52  children  (41  boys  and  11  girls)  attended  the  centre 
once  a week  or  oftener  and  103  (72  boys  and  31  girls)  at  less 
frequent  intervals. 

Tables  13  and  14  show  the  incidence  of  age  and  intel- 
ligence respectively. 
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TABLE  13. 
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4 boys  +5  girls  not  tested. 


The  ages  at  which  most  children  were  referred  were 
between  6 and  9,  the  ages  at  which  the  possibility  of  transfer 
to  a special  school  (York  School)  is  considered,  and  after 
a fall  in  numbers  towards  the  upper  end  of  the  Junior 
School  there  was  a slight  rise  at  12  + , the  age  of  the  first 
year  in  the  Secondary  School,  where  new  strains  emotional, 
intellectual  and  social  begin  to  be  felt- 

The  average  I.Q.  (88)  is  below  the  population  average 
(100).  This  is  to  be  expected  since  many  of  these  boys 
and  girls  were  referred  because  they  were  backward  in 
school  work  and  the  most  common  cause  of  backwardness 
is  dullhess.  The  average  I.Q.  of  those  referred  to  the 
psychiatrist  is  99. 


Table  15  shows  the  number  of  children  who  were 
found  to  be  backward  and  whose  backwardness  was  a 
major  cause  of  their  emotional  disturbance.  No  child  was 
galled  to  the  Centre  unless  he  was  in  some  degree  disturbed. 
Those  who  were  classed  as  generally  backward  were  not 
given  remedial  teaching  but  some  other  form  of  therapy. 
This  group  includes  some  intelligent  primary  School  chil- 
dren whose  schoolwork,  although  by  no  means  bad,  was 
not  as  good  as  they  were  capable  of  doing,  and  some  who 
were  failing  to  make  the  grade  in  selective  secondary 
schools. 


TABLE  15 


Backwardness 

Boys 

Girls 

Total 

General  

12 

5 

17 

( Arithmetic 

1 

— 

1 

Specific  ( Reading 

29 

3 

32 

( Spelling 

1 

— 

1 

Table  16  and  17  show  the  incidence  of  the  various 
forms  of  maladjustment.  As  in  previous  years  the  greatest 
number  of  children  referred  are  those  whose  symptoms 
cause  most  annoyance  to  their  elders,  the  enuretics  and 
the  pilferers.  The  term  “ unmanageable  behaviour”  is  used 
to  describe  the  young  child  who,  for  want  of  the  right  kind 
of  discipline  had  got  out  of  hand,  and  the  rebellious  adoles- 
cent- 
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TABLE  16. 


General  Instability  

Adolescent  Instability  

Anxiety  and  Obsessional  States 

Night  Terrors,  Nightmares,  Sleepwalking 

Enuresis  and  Soiling  

Emotional  Retardation  and  Regression 

Unmanageable  Behaviour  

Aggression  and  Temper  Tantrums 
Exhibitionism  ...  ...  ...  ... 

Emotional  Deprivation 

Anti-Social  Behaviour  


Boys.  Girls. 
1 — 

9 9 

28  13 

2 — 

8 6 

6 1 

1 3 

1 — 

1 


Truancy  

TABLE  17. 

Boys. 

5 

Girls. 

3 

Irregular  Attendance 

3 

2 

Pilfering  

22 

3 

Untruthfulness 

...  ... 

. . . 

16 

1 

Malicious  Mischief 

...  ... 

. . . 

3 

1 

Sexual  Offences 

3 

1 

In  September,  Dr.  Braithwaite,  who  had  been  con- 
sultant psychiatrist  to  this  clinic  since  its  inception,  retired 
and  his  place  was  taken  by  Dr.  Wilson.  Mr.  Macdonald, 
psychiatric  social  worker,  joined  the  staff  in  March  and  a 
complete  child  guidance  team  was  thus  formed.  The 
Psychiatrist  treated  only  the  most  disturbed  children.  In 
one  session  per  week,  it  was  impossible  for  him  to  treat  a 
greater  number. 

In  May  a play  therapy  group  was  formed,.  It  met 
weekly  until  the  end  of  July  but  was  discontinued  in  Sep- 
tember. A similar  group,  with  different  children,  was 
formed  in  October  and  this  is  still  in  being  . 

Table  18  shows  how  the  psychologist’s  time  was  allo- 
cated. 
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TABLE  18. 


Psychological  Investigation 

(a)  No.  of  tests  conducted  121 

(b)  No.  of  parents  interviewed  by  appointment  68 

Visits  of  children  to  the  Centre  for  educational  and 

other  therapy  486 

Visits  of  children  to  the  Centre  for  group  play  therapy  24 

Visits  of  parents  to  the  Centre 188 

Home  Visits  35 

School  Visits  256 

The  parents  of  seven  children  refused  treatment. 

Another  six  children  were  on  probation. 

In  31  cases  unhappy  home  conditions  were  a major 
cause  of  emotional  disturbance.  These  include  not  only 
broken  homes  but  homes  where  although  both  parents  were 
present  inter-familial  relationships  were  poor. 

In  15  cases,  some  physical  handicap  was  present. 
This  group  includes  children  suffering  from  such 
psychosomatic  disorders  as  athma  and  also  those  who  were 
tested  before  being  examined  by  Dr.  Ellis  the  Consultant  on 
Cerebral  Palsy- 

Close  co-operation  was  maintained  throughout  the 
year  with  the  School  Welfare  Service,  the  Children’s  Depart- 
ment, the  Probation  Office,  as  well  as  with  Head  Teachers 
and  the  support  given  by  these  various  services  has  con- 
tributed in  very  great  measure  to  the  work  of  the  Centre. 

SPEECH  THERAPY  CLINIC 

At  the  beginning  of  the  year  we  were  without  a 
Speech  Therapist  but  from  the  1st  January  to  the  31st  July 
had  the  services  of  Miss  Rawle,  County  Speech  Therapist, 
for  one  session  per  week. 
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The  number  of  cases  on  the  register  on  1st  January, 
1961  was  16  and  up  to  the  31st  July  11  new  cases  were  admit- 
ted and  1 was  discharged.  During  the  same  period  149 
attendances  were  made  at  the  Clinic. 

In  September  Miss  Atkins  took  up  duty  as  full-time 
Speech  Therapist  and  the  work  undertaken  by  her  during 
the  final  three  months  of  1961  is  now  given. 

In  Tables  19  and  20  are  set  forth  the  numbers  of 

children  in  attendance  and  the  forms  of  speech  defect 
encountered. 


TABLE  19 

Boys 

Girls 

Total 

Children  receiving  treatment 

• 

from  September  to  Decern- 

ber,  1961  

43 

19 

62 

Discharged — Remedied  

3 

— 

3 

Discharged — Left  District 

1 

— 

1 

Discharged — T reatment  Sus- 

pended  

2 

3 

5 

On  Register  31st  December,  1961 

37 

16 

53 

TABLE  20. 

Boys 

Girls 

Total 

Stammerers  

19 

3 

22 

Dyslalics  

19 

11 

30 

Cleft  Palates  

1 

1 

2 

Others 

4 

4 

8 

HANDICAPPED  CHILDREN 

Ascertainment  of  children  requiring  special  educa- 
tional treatment  once  again  occupied  much  of  the  time  of 
the  School  Medical  Officers. 

Table  21  sets  forth  the  type  of  special  education  pro- 
vided for  City  Children. 
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TABLE  21. 

In  special  residential  schools  for  the  Blind  ...  — 

In  special  residential  schools  for  the  Partially 

Sighted  3 

In  special  residential  schools  for  the  Deaf 

and  Dumb  4 

In  special  residential  schools  for  the  Partially 

Hearing  ...  ...  ...  5 

In  special  residential  schools  for  Physically 

Handicapped  children  1 

In  special  residential  schools  for  Maladjusted 

children  1 

In  special  day  school  for  Educationally  Sub- 
normal Children  on  31st  December,  1961  115 

In  residential  special  schools  for  Educa- 
tionally Sub-Normal  Children  5 

In  H.  K.  Campbell  Special  Day  School  for 
Physically  Handicapped  Children  on  31st 

December,  1961  47 

No.  of  children  who  received  education  from 
Peripatetic  Teacher  throughout  the 
year — 

In  Cumberland  Infirmary  2 

In  their  own  homes  13 

49  children  of  school  age  suffered  from  severe  sub- 
normality and  were  unsuitable  for  education  in  a school.  15 
of  these  children  were  in  institutions  and  the  remainder 
with  the  exception  of  7,  attended  the  Junior  Training  Centre 
provided  by  the  Local  Health  Authority. 

Dr.  E.  Ellis  visited  the  City  on  two  occasions.  He 
held  assessment  and  supervisory  clinics  for  children  suffer- 
ing from  Cerebral  Palsy  and  allied  conditions  and  examined 
15  children. 

H.  K.  CAMPBELL  SPECIAL  DAY  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  CHILDREN 

The  number  of  pupils  with  physical  handicaps  re- 
quiring admission  to  this  school  has  remained  low.  There 
were  43  children  on  the  register  in  January,  15  were  ad- 
mitted to  and  11  discharged  from  the  school  leaving  the 
number  of  pupils  in  December  at  47.  The  average  length 
of  attendance  of  pupils  was  2 years  7 months. 
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Table  22  indicates  the  type  of  condition  which  neces- 
sitated the  child’s  requiring  special  educational  treatment. 


TABLE  22. 

Tuberculosis — 

Pulmonary  (non-infectious) 

3 

Non-pulmonary  

— 

Bronchitis  and  Asthma  

7 

Debility  

9 

Heart  Disease  

6 

Orthopaedic  Defects  including  Spastics 

...  12 

Myopia  and  Partial  Blindness  

2 

Muscular  dystrophy  

2 

Haemophilia  ...  ...  

2 

Poliomyelitis  

3 

Bronchiectasis  

4 

Enuresis  

2 

Coeliac  Disease  

2 

Encephalitis  ...- 

1 

Apraxia  

1 

Aphasia 

1 

Epilepsy  

1 

The  physiotherapist  visited  the  School  twice  weekly 
when  he  gave  treatment  to  spastic  and  other  children. 
Ten  children  had  the  benefit  of  this  treatment  and  71  visits 
were  paid  to  the  School 

PHYSICAL  EDUCATION 

I am  indebted  to  Miss  B.  M.  Bromley,  Adviser  in 
Physical  Education,  for  the  following  report — 

J.  B.  Nash  in  a recent  article  on  “ Free  Time:  A Cate- 
gorical Necessity  ” states  “Recreation  can  be  the  salvation 
of  modern  man  caught  up  in  a world  of  stress  and  strain. 
Work  in  itself  is  not  enough,  neither  can  leisure  itself  satisfy.” 
It  is  not  only  to  this  end  that  Physical  Education  is  aimed, 
but  to  the  general  well-being  of  the  pupil  who  will  benefit 
from  active  participation  in  some  sport  or  another. 

No  new  gymnasia  has  been  completed  during  this 
year,  although  we  are  half-way  towards  the  completion  of 
the  new  Grammar  School  gymnasium.  It  would,  therefore 
be  true  to  state  that  the  report  for  this  year  will  be  one 
of  solid  work  rather  than  of  spectacular  progress.  The 
facilities  that  this  Authority  has  so  generously  supplied 
during  the  recent  years  have  been  used  to  a maximum. 
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During  the  past  winter  the  adult  demand  for  physical 
activities  has  exceeded  our  number  of  gymnasia,  proving  the 
necessity  of  an  education  for  leisure. 

One  of  the  features  of  the  year  has  been  the  number 
of  visitors  to  the  Authority  to  see  the  Sports  Hall  at  Har- 
raby  School.  These  visits  started  in  February  with  a visit 
of  some  seventy  to  eighty  organisers  and  lecturers  in 
Physical  Education,  and  continued  throughout  the  year  so 
that  some  two  to  three  hundred  visitors  have  come  to  the 
City  for  this  purpose. 

It  would  be  wrong  to  imagine  that  bricks  and  mortar 
are  the  main  ingredients  to  good  work.  Whilst  they  are 
essential,  it  is  the  teacher  and  pupil  who  matter  most.  A 
continued  standard  of  good  teaching  throughout  the,  years 
has  improved  the  standard  of  work,  yet  to  compete  with 
other  areas,  a still  higher  standard  is  necessary  from 
teachers  and  pupils  alike. 

Courses. 

During  the  holidays  at  Christmas,  Easter  and  Summer, 
combined  pupil  and  teacher  courses  were  run.  Hockey  and 
soccer  at  Christmas,  athletics,  tennis  and  cricket  at  Easter, 
and  rugby  at  the  end  of  the  summer  holiday.  In  the  Spring 
term  a course  for  primary  school  teachers  in  Movement  with 
a bias  to  Agility  tookj  place  at  the  High  School.  A basket 
ball  course  for  men  teachers  and  youth  leaders  was  also 
held.  In  the  summer  term  Mr.  Bert  Kinnear,  A.S.A.  Tech- 
nical Adviser,  gave  a coaching  course  to  teachers  and  to 
club  coaches  in  the  evening. 

Playing  Fields. 

During  the  year  an  increased  five  acres  has  been 
added,  at  York  Place,  to  the  City’s  playing  fields.  Harrab^ 
School  has  added  a further  nine  acres  to  the  existing  land 
available.  The  Harraby  estate  also  has  playing  fields  under 
construction  at  Rose  Hill.  • ' 

In  representative  matches  our  boys  and  girls  have 
taken  their  place  in  all  county  teams. 

Swimming. 

■ ■ i - * » . 

The  Primary  Schools  Intensive  Swimming  scheme  has 
again  been  continued  throughout  the  year  and  the  percent- 
age of  children  taught'  to  swim  during  the  year  was  62%'. 
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The  percentage  of  swimmers  leaving  primary  schools  to  go 
to  secondary  schools  was  71%.  Twenty-five  pupils  gained 
the  City’s  Proficiency  Certificate,  eighty  gained  Royal  Life 
Saving  awards  and  thirty-six  gained  Amateur  Swimming 
Association  awards.  The  most  noteworthy  awards  of  the 
year  went  to  the  girls’  team  which  won  the  Northern  Coun- 
ties’ Schoolgirls  Championship,  and  the  Ash  Lea  Boys  who 
came  second  in  the  Englisn  Schools  National  Championship. 

Outdoor  Activities. 

The  Authority  ran  a lightweight  camping  week-end 
in  the  spring  for  Youth  Leaders.  During  the  year  we  have 
made  further  use  of  the  Y.M.C.A.  Camp  at  Lakeside — four 
schools  have  taken  some  two  hundred  and  fifty  pupils  there. 
We  have  experimented  with  our  first  parties  of  boys  and 
girls  at  the  camp  at  the  same  time,  with  satisfactory  results. 


PROVISION  OF  MILK  AND  MEALS  IN  SCHOOLS 

Milk 

The  majority  of  children  take  milk  in  school.  On  a 
set  day  in  September,  1961,  it  was  found  that'  8,700  or 
80.4%  of  scholars  had  partaken  of  milk.  This  compares  with 
8,552  or  78.9%  in  1960  and  8,519  or  80.1%  in  1959. 


Meals 

Only  a proportion  of  pupils  take  school  meals.  In 
Carlisle  a large  proportion  of  workers  can  go  home  for  a 
mid-day  meal  and  it  is  therefore  not  surprising  that  the 
children  go  home  for  a main  meal  at  that  time.  On  a set  day 
in  September  a census  of  those  taking  school  dinners  was 
made  and  the  results  with  comparative  figures  for  1960  are 
shown  below. 


Free  Paid 

Meals  Meals 

1960  ...  614  ...  3214 

1961  ...  586  ...  3335 


Percentage 

taking 

Total  Dinner 

3828  ...  35.3 

3921  ...  36.3 


CO-OPERATION  OF  VOLUNTARY  BODIES 

NATIONAL  SOCIETY  FOR  THE  PREVENTION 
OF  CRUELTY  TO  CHILDREN 

Close  co-operation  is  maintained  between  the  officer  of 
this  Association  and  the  staff  of  the  School  Health  Depart- 
ment, and  any  information  available  is  freely  exchanged. 
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CHILDREN’S  SUNSHINE  HOME,  ALLONBY 

This  Home  provided  43  children  with  a fortnight’s 
holiday,  and  acknowledgments  are  tendered  to  the  members 
of  the  Carlisle  Rotary  Club  for  the  conveyance  of  the 
children  to  and  from  Allonby. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

83  boys  and  1 girl  were  referred  for  certification  of 
fitness  for  employment  under  the  Bye-laws  in  respect  of 
employment  of  children  and  street  trading,  and  all  were 
found  to  be  fit  for  employment. 


EXAMINATION  OF  TEACHERS 

66  candidates  for  appointment  as  Teachers  by  the  Local 
Education  Authority  were  examined,  all  of  whom  were 
found  to  be  medically  fit. 

During  the  year  the  staff  of  this  department  examined 
and  reported  on  52  entrants  to  teachers’  training  colleges. 


' HOME  VISITING 

407  home  visits  were  made  by  the  Health  Visitors  in 
their  capacity  as  School  Nurses. 


DEATHS  OCCURRING  IN  SCHOOL  CHILDREN 

It  is  with  regret  I have  to  report  the  deaths  of  3 school 
children. 
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MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  AND  TREATMENT 

Number  of  pupils  on  registers  of  maintained  primary 
and  secondary  schools  (including  nursery  and  special 
schools)  in  January,  1962,  as  in  Form  7,  7M  and  11 
Schools  11,618 


PART  I— MEDICAL  INSPECTION  OF  PUPILS  ATTEND- 
ING MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL 

SCHOOLS) 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year  of 
birth) 

Physical  Condition  of  Pupils  Inspected 

No.  of 
Pupils 
Inspected. 

SATISFACTORY 

UNSATISFACTORY 

No. 

% of  Col.  2 

No.  • 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

28 

28 

100.0 

— 

— 

1956 

926 

923 

99.7 

3 

.3 

1955 

120 

119 

99.2 

1 

.8 

1954 

— - 

— 

— 

— 

— 

1953 

— 

— 

— - 

— 

— 

1952 

— 

— 

— 

— 

— 

1951 

— 

— 

— 

— 

— 

1950 

987 

949 

96.1 

38 

3.9 

1949 

19 

19 

100.0 

— 

— 

1948 

7 

7 

100.0 

— 

— 

1947 

1183 

1170 

98.9 

13 

1.1 

1946  and  earlier 

275 

272 

98.9 

3 

1.1 

TOTAL 

3545 

3487 

98.4 

58 

1.6 
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TABLE  B— PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS  (excluding 
Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 
Ispected 

(By  year  of 
birth) 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II. 

(3) 

Total 

individual 

pupils 

(4) 

1957  and  later 

6 

6 

1956 

X 

305 

305 

1955 

— 

36 

36 

1954 

— 

— 

— 

1953 

— 

— 

— 

1952 

— 

— 

— 

1951 

— 

— 

- — 

1950 

47 

189 

230 

1949 

X 

6 

7 

1948 

1 

1 

2 

1947 

64 

130 

189 

1946  and  earlier 

23 

28 

51 

TOTAL 

137 

701 

826 

TABLE  C.— OTHER  INSPECTIONS 

Number  of  Special  Inspections 1980 

Number  of  Re-inspections  2541 


Total  ...  4521 


TABLE  D.— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  lexaminations  of 

pupils  in  schools  by  school  nurses  or  other 
authorised  persons  21,856 

(b)  Total  number  of  individual  pupils  found  to  be 

infested 417 

(c)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  , ...  1 

(d)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3). 
Education  Act,  1944)  — 
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PART  II.— DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR 

TABLE  A— PERIODIC  INSPECTIONS 


Defect 

Code 

No. 

Defect  or  Disease 

(1) 

(2) 

4 

Skin  

5 

Eyes — a.  Vision  

b.  Squint  

c.  Other  

6 

Ears — a.  Hearing  

b.  Otitis  Media  ••• 

c.  Other  

7 

Nose  and  Throat  ...  .... 

8 

Speech  

9 

Lymphatic  Glands  

10 

Heart  

11 

Lungs  ...  

12 

Developmental — 

a.  Hernia  

b.  Other  

13 

Orthopaedic — 

a.  Posture  

b.  Feet  

c.  Other  

14 

Nervous  System — 

a.  Epilepsy  

b.  Other  

15 

Psychological — 

a.  Development 

b.  Stability  

16 

Abdomen  

17 

Other  

PERIODIC  INSPECTIONS 


Entrants 

Leavers 

Others 

Total 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

25 

9 

31 

23 

22 

13 

78 

45 

1 

15 

87 

289 

49 

165 

137 

469 

35 

18 

1 

8 

— 

18 

36 

44 

6 

2 

3 

4 

3 

4 

12 

10 

2 

11 

M 

1 

5 

... 

3 

9 

19 

8 

17 

3 

7 

4 

8 

15 

32 

110 

13 

78 

47 

79 

29 

267 

89 

53 

170 

5 

33 

10 

41 

68 

244 

11 

14 

— 

7 

2 

6 

13 

27 

4 

58 

3 

4 

3 

7 

10 

69 

3 

6 

— 

5 

1 

3 

4 

14 

16 

10 

17 

14 

6 

6 

39 

30 

3 

3 

1 

4 

3 

27 

40 

7 

12 

51 

30 

85 

82 

1 

1 

13 

2 

1 

16 

54 

13 

11 

11 

24 

14 

89 

38 

63 

44 

23 

106 

25 

40 

111 

190 

4 

1 

_ 

5 

3 

4 

1 

4 

6 

4 

10 

12 



3 

17 

21 

41 

' 

10 

2 

— 

5 

3 

40 

““ 

17 

4 

4 

4 

23 

2 

10 

O 

67 
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TABLE  B—  SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

0) 

Defect  or  Disease 

(2) 

Special  In 

spections 

Pupils 

requiring 

treatment 

(3) 

Pupils 

requiring 

observation 

(4) 

4 

Skin  

197 

1 

5 

Eyes — a.  Vision  

47 

124 

b.  Squint  

5 

1 

c.  Other  

27 

— 

6 

Ears — a.  Hearing  

14 

45 

b.  Otitis  Media 

18 

16 

c.  Other 

55 

5 

7 

Nose  and  Throat  

88 

46 

8 

Slpeech  

47 

4 

9 

Lymphatic  Glands  

1 

11 

10 

Heart  

8 

2 

11 

Lungs  

5 

1 

12 

Developmental — 

a.  Hernia  

— 

— 

b.  Other  

5 

— 

13 

Orthopaedic — 

a.  Posture  

1 

1 

b.  Feet  

21 

1 

c.  Other 

82 

13 

14 

Nervous  System — 

a.  Epilepsy  

4 

1 

b.  Other  ...  .... 

5 

1 

15 

Ps>  chological — 

a.  Development 

31 

— 

b.  Stability  

2 

4 

16 

Abdomen  

— 

— 

17 

Other  ...  

313 

3 
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PART  III— TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  cases  known  to 

have  been  dealt  with. 

External  and  other,  excluding  errors  of 

refraction  and  squint  ...  

42 

Errors  of  refraction  (including  squint) 

408 

Total  

450 

Number  of  pupils  for  whom  spectacles  were 

prescribed 

322 

TABLE  B.— DISEASES  AND  DEFECTS 

OF  EAR 

NOSE  AND  THROAT 

Number  of 

cases  known  to 

have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  

1 

(b)  for  adenoids  and  chronic  tonsillitis 

84 

(c)  for  other  nose  and  throat  conditions 

3 

Received  other  forms  of  treatment 

323 

Total  

411 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with 

hearing  aids: — 

(a)  in  1961  

1 

(b)  in  previous  years  

15 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  known  to 
have  been  treated 


(a)  Pupils  treated  at  clinics  or 

out- 

patients  departments 

385 

(b)  Pupils  treated  at  school  for 

pos- 

tural  defects  

— 

Total 

385 
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TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 


Ringworm — (a)  Scalp 

Number  of  cases  known  to 
have  been  treated 

(b)  Body 

..;  

Scabies  

• « • • • 

11 

Impetigo  

. . ... 

24 

Other  skin  diseases 

.. 

256 

Total 

291 

TABLE  E.— CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  clinics  ...  58 


TABLE  F— SPEECH  THERAPY 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 63 


TABLE  G.— OTHER  TREATMENT  GIVEN 

Number  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  with  minor  ailments  ...  392 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 
Service  arrangements  — 

(c)  Pupils  who  received  B.C.G.  vaccina- 
tion   860 

(d)  Other  than  (a),  (b)  and  (c)  above. 

Please  specify:  — 


Total  (a)— (d)  ...  1252 
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PART  IV.— DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers: — 

(?)  At  Periodic  Inspections  ...  5769)  Total  (1)  6665 

(b)  As  Specials 896  \ 

(2)  Number  found  to  require  treatment  4837 

(3)  Number  offered  treatment  4173 

(4)  Number  actually  treated 2292 

(5)  Number  of  attendances  made  by  pupils  for 

treatment,  including  those  recorded  at  11(h)  ...  8290 


(6)  Half  days  devoted  to: — 

(a)  Periodic  (School)  Inspec- 
tion   

(b)  Treatment  

(7)  Fillings:— 

(a)  Permanent  Teeth  ... 

(b)  Temporary  Teeth  ... 

(8)  Number  of  Teeth  filled: — 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

(9)  Extractions: — 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 


nggj  Total  (6)  1239 
4734  I 

Total  (7)  4883 

3118l  Total  (8>  4038 
1645  1 Total  (9)  2766 


(10)  Administration  of  general  anaesthetics  for 

extraction  ...  ...  ...  ...  1204 


(11)  Orthodontics: — 

(a)  Cases  commenced  during  the  year  ...  77 

(b)  Cases  brought  forward  from  previous  year  17 

(c)  Cases  completed  during  the  year  ...  31 

(d)  Cases  discontinued  during  the  year  ...  13 

(e)  Pupils  treated  by  means  of  appliances  ...  82 

(f)  Removable  appliances  fitted  84 

(g)  Fixed  appliances  fitted  — 

(h)  Total  attendances  654 

(12)  Number  of  pupils  supplied  with  artificial  teeth  61 


(13)  Other  operations: — 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 


1295 1 

24 } Total  (13)  1319 
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